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WAR NOTICES 


Women Practitioners and the Army Medical 
Services 


Following representations by the British Medical Association 
the Army Council has now authorized a scheme for the 
employment of women practitioners with the Army Medical 
Services in war. The decision was conveyed in the following 
communication to the Association trom the War Office: 


“In continuation of War Office letter 100/ Medical, 1389 
(A.M.D.1) dated November 25, 1938, 1 am commanded by 
the Army Council to inform you that the following scheme 
for the employment of women practitioners with the Army 
Medical Services in war has been authorized. 

1. Women practitioners will be eligible for employment 
either as (a) civilian medical practitioners or (/) medical 
Oflicers attached to the Royal Army Medical Corps with a 
military status. 

(a) Civilian medical practitioners will be engaged under the 
same conditions, including the same rates of remuneration for 
whole, full, or part-time services as are in torce for male 
practitioners. 

(b) Medical officers attached to the Royal Army Medical 
Corps with a military status will: (i) be accepted for em- 
ployment with the Royal Army Medical Corps. the first 
appointment, not commissioning. to be as medical officer 
with the relative rank of lieutenant ; (ii) receive advancement 
in relative rank as for a Royal Army Medical Corps officer 
in war: (iii) wear a uniform to be decided upon with the 
Royal Army Medical Corps badge (less the motto) and the 
small normal badges of rank as an officer : (iv) receive the same 
pay and allowances as for a Royal Army Medical Corps officer 
at single rates except that ration allowance rate will be 
four-fifths of that given to a male (this being the accepted 
principle for all women personnel in the Army), and the uni- 
form allowance will be a modified one to be decided when 
a uniform has been agreed upon. The question of non- 
effective benefit to be paid has not vet been settled. 

1 am further to say that all requests for women practitioners 
will be submitted through the medium of the Central 
Emergency Committee of your Association.” 


Petrol Supplies for Doctors 


Following further representations by the British Medical 
Association the following statement has been made to the 
Association by the Petroleum Department of the Mines 
Department of the Board of Trade: 

“In issuing rations supplementary to the basic ration our 
Divisional Petroleum Officers were instructed to place medical 
practitioners in the highest category of priority. 


As it was desired, whenever possible, to distribute this 
first allocation to the large number of medical practitioners 
concerned before the rationing scheme came into operation 
it was obviously impossible at that stage to examine in 
meticulous detail the requirements of each individual appli- 
cant, taking into account past consumption and estimated 
fuiture requirements of petrol. type and size of area to be 
covered, and the numerous other factors which would have 
to be taken into consideration in arriving at an accurate 
assessment in the case of any particular medical practitioner. 

The Divisional Petroleum Officers were informed. prior to 
the receipt of your letter, of the name of the Medical Adviser 
appointed in their area, and they will, am sure. in any 
review of individual cases. consult them as necessary in deter- 
mining the matters just referred to. 

It is important to bear in mind. however, that in fixing 
an assessment regard must be had to the overriding need 
for economy, wherever possible. in the consumption of 
petrol, which is the object of the rationing scheme.” 


Medical Personnel of the Three Services 


The immediate demands for medical personnel of the three 
Service Departments have now been satisfied and reserve lists 
are being maintained by the Central Emergency Committee. 
Any practitioner desiring his name to be included in such 
lists is advised to communicate that fact to the secretary of 
the Local Emergency Committee in his area and not direct 
to the Central Emergency Committee, except in the case 
of practitioners who are not domiciled in any particular 
area. 


Grading of Class B Practitioners 


As was pointed out in last week’s Supplement, the Ministry 
of Health has agreed to review the grading of part-time 
officers in the civilian hospital service in the light of the 
Observations of the Central Emergency Committee. This 
review is now in progress and will cover both the practitioners 
who have already signed the contracts and those who have 
not so signed. 


First-aid Posts 


The remuneration of practitioners appointed to first-aid 
posts for training and other duties undertaken at times when 
an air raid warning is not in operation is being discussed 
with the Ministry of Health, and it is hoped that it will be 
possible to make an announcement on this subject. 


Protection of Practices Schemes 


There are still practitioners who have not yet signed the 
Protection of Practices Scheme operating in their area. Prac- 
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titioners are asked to take this step without delay in the 
interests of both absentee practitioners and themselves. 


Medical Work with the Civilian Population 


There is now available at headquarters of the B.M.A. a 
list of practitioners available for medical work in other areas. 
Any practitioner desiring assistance should register his needs 
with the Local Emergency Committee in his home area. 
Any practitioner desiring to have his name added to the list 
should intimate the fact, not to headquarters of the B.M.A. 
but to the secretary of the Local Emergency Committee of 
his home area. 

The Central Emergency Committee would particularly like 
to hear, through Local Emergency Commitiees, of any 
surgeons who are available for whole-time medical work in 
other areas. 


CentTRAL COMMITEE, 
British Medical Association House, 
Tavistock Square, 
London, W.C.1. 


CARE OF EXPECTANT MOTHERS IN 
RECEPTION AREAS 


Local supervising authorities in reception areas are asked 
by the Minister of Health in a circular letter to notify the 
Department of their proposed arrangements for the care ot 
expectant mothers evacuated under the Government's evacua- 
tion scheme. A communication on this subject was sent to 
medical officers of health on August 25 last. Under the 
general direction of the local medical officer of health the 
maternity work involved should be clinically supervised by 
an obstetric specialist or specialists, who should, if circum- 
stances permit, be in charge of the maternity unit for 
complicated cases. and should act as consultants in ali ante- 
natal cases of doubt or difficulty in the treatment of women 
suffering from serious illnesses of pregnancy, in cases of 
complicated confinements. and in the treatment of puerperal 
sepsis. The services of one or more medical officers with 
sound obstetric experience to act as residents in the larger 
improvised maternity homes and to assist the specialist might 
also be necessary. It was suggested to the county medical 
officer that the Local Emergency Committee of the B.M.A. 
should be consulted as regards personnel, and that if obstetric 
consultants of suitable standing were already employed by 
the authority, their services should be utilized if their other 
commitments allowed. If necessary the list of consultants 
and. of resident obstetric officers might be suitably augmented 
either from inside or outside the area by agreement with the 
Local Emergency Committee. Whole-time obstetric specialists 
will be paid by the authority or joint authorities £1,300 per 
annum, non-resident (the salary of a group officer), and 
part-time officers a suitable proportion of that salary. Resi- 
dent obstetric officers will be paid £550 per annum (the salary 
of a medical officer under the Emergency Hospital Scheme). 
When there is a joint appointment between two or more 
authorities, or the officer's time is divided between surgical 
and obstetrical work, the authority will apportion the salary 
in respect of obstetric work to the cost of the maternity 
service. The authority will not be expected to bear the 
additional cost of such appointments over and above its 
normal peace-time expenditure. The information to be 
supplied to the Department should include the names. quali- 
fications, and the present places of residence of the obstetric 
specialists in each category: should state whether they are 
to be employed whole- or part-time. and, if the latter, the 
proportion of their time which will be given to the emergency 
maternity service: the area to be served by each officer ; 
and, in the case of resident obstetric officers, what outside 
duties, if any, in addition to the work in the maternity 
homes, they have been given. The appointments will be for 
six months in the first instance, and will be renewable accord- 
ing to circumstances, 


EXPECTANT MOTHERS IN RECEPTION AREAS 


SUPPLE! LENT tHe 
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NATIONAL HEALTH INSURANCE IN 
SOUTH AFRICA 


The position with regard to a national health insurance 
scheme for the Union of South Africa is at present rather 
curious. The Union Government is certainly not following 
the unwise course of the New Zealand Government of being 
in a hurry. Whereas in the latter Dominion there has been 
enacted, precipitately and without full deliberation, an almost 
impossible scheme already found very dificult to put into force, 
in South Africa hesitation and deliberation seem excessive. 
In the Journal of Aprii 21, 1928 (p. 673) we published an 
article by the then Chairman of Council of the British 
Medical Association, who had lately returned from represent- 
ing the Council at the Bloemfontein Congress, and had given 
evidence on the British scheme before a Government Com- 
mission which was then sitting. In that article Sir Henry 
Brackenbury described the position in South Africa, and 
noted several points of difficulty which should lead to 
modifications of the British scheme in its application to that 
countrs. More than «a year later—in the Journal of August 
24, 1929 (p, 359)—we gave a tull account of the report of the 
Government Commission so far as it related to a health insur- 
ance scheme, and noted that the scheme recommended em- 
bodied most of the points to which attention had been 
drawn. Legislation on the subject was expected, but in fact 
nothing was done. For some years the matter almosi fell out 
of discussion until another examination of it was entrusted 
to a Departmental Committee of which Mr. Collie, the 
eminent civil servant who had been secretary of the previous 
Commission, was the chairman. The report of this commitiee 
appeared in full in the South African Medical Journal of 
April 24, 1937, and was summarized in our Supplement of 
July 24 in that year (p. 75). The Union Government then 
announced that it did not propose to introduce immediate 
legislation in accordance with the recommendations of the 
report, but that a Bil! might be submitted in 1938 or 1939. 
No such Bill is vet before the country, but discussion of the 
report is actively proceeding. and in this discussion the 
Branches and Divisions of the Medical Association of South 
Africa (British Medical Association) are taking an important 
part. Certainly no one can complain that opportunity for 
influencing the character of the scheme that will ultimately be 
presented has been lacking. 

It is of vast importance to the medical profession in South 
Africa that advantage should be taken of this opportunity, 
and the South African Medical Journal of May 27 last printed 
four articles which should be of great value in relation to this 
discussion. Three of them are by medical men, and the 
fourth, at least equally important, is by Mr. Hugh H. 
Wolfenden, a Canadian consulting actuary and _ statistician. 
Mr. Wolfenden’s name should not be unknown to our readers. 
A somewhat similar article by him was published in the 
Canadian Public Health Journal of July, 1934, and was the 
subject of a leading article in our issue of September 22 in 
that year (p. 559). Each of these four excellent articles pre- 
sents the matter thoughtfully and moderately from its author's 
point of view, and makes criticisims, both of principle and of 
detail. to which serious attention must be given. Underlying 
them all, however, though none of them is unfavourable to a 
scheme of some kind, there seems to be some misapprehension 
of the main purpose of a national health insurance scheme 
as commonly understood, and as to what should be reasonably 
demanded of it in actual resuilts. 


Hea!th Insurance and the Public Health 


Four points invite comment. It is argued that a national 
health insurance scheme should be opposed because, for a 
given sum of money, it is not the most effective means of 
promoting the public health. The argument has force, and 
the point has never been ignored by the British Medical 
Association. In the evidence officially presented to the Royal 
Commission it was placed in the forefront. and a number of 
health measures were specifically enumerated which, jointly 
or severally, might have a more pronounced effect in that 
direction. But that is not the position with which the profes- 
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sion is faced, nor the problem on which it is asked to express 
an opinion. It may well be that the Government and people 
of a country may desire to establish a,medical service for 
giving advice and treatment for those who are not in a 
position to make such provision for themselves, quite apart 
frém the direct effect of the service on the public health. 
Such a service is, in fact, becoming one of the amenities, or 
(to avoid any appearance of begging the question) one of the 
common features, of Western civilization. One of the articles 
under consideration quotes the saying, “La médecine guérit 
quelquefois, elle soulage souvent, elle console toujours,” and 
it is this always comforting, often assuaging, sometimes curative 
service which is proposed for what it is worth. If the medical 
profession has any self-respect at all it must feel sure that it 
is worth a very great deal. It offers great opportunities in 
the preventive and constructive health spheres as well as in 
the curative sphere, and there is no reason why it should 
not be accompanied by such other health measures as are 
needed by the community at large. A proposal to establish 
such a service cannot properly be combated on the ground 
that something else ought to be done with a somewhat different 
object. The problem is rather, while accepting the proposal 
on broad grounds, to give it wise guidance. 

It is urged, further, that the strict insurance principle of 
shifting the burden from the individual to a relatively homo- 
genous group of his fellows is vitiated by the fact that this 
is not done without external aid—that is, by requiring con- 
tributions from others, whether employers or taxpayers. Ad- 
mittedly, such a feature, common to all national health 
insurance schemes as so far established, may tempt a man to 
exploit the other man’s ability to pay; and it might be held 
to be more logical to accompany any such measure with an 
intensive health propaganda and the enforcement of the 
demands of personal hygiene by penalties for their breach. 
so that only residual and unpreventable sickness would be 
the subject of insurance. ‘ We are permitting people.” Mr. 
Wolfenden said in his earlier pronouncement, “to become 
ill individually through misfortune or ignorance or careless- 
ness. but when they have succeeded in becoming ill it is then 
said to be the responsibility of the whole community to cure 
them.” As against these considerations it may still be worth 
while for the State to carry some of the load of insurance or 
to compel employers to do so, imposing conditions to mini- 
mize the drawbacks; such drawbacks must clearly be less 
when a scheme is financed by the method of insurance than 
when the whole burden is thrown upon the community. And 
we have to remember that in a large number of cases illness 
is a sheer misfortune and that very few persons really enjoy 
it, that in others the community rather than the individual is 
at fault, and that it would almost always be impossible to 
prove that a particular illness had been brought about ex- 
clusively by the patient's own wilfulness or carelessness. In 
any event. the method of financing a medical service scheme 
does not primarily concern the medical profession, though as 
a body of influential citizens its collective opinion may be 
valuable. 

Again, it is argued that a health insurance scheme should 
not be accepted because in countries where such schemes 
have been established it is not clear that they have, in them- 
selves. improved the common health. This partly covers the 
same ground as the first point mentioned above, and is partly 
met by the same rejoinder: but surely it implies an unreason- 
able demand. That the common health in Great Britain (and 
the same is true of other lands) has greatly improved during 
the period since a national health insurance scheme came 
into force is abundantly manifest, and there is no ground for 
denying that greatly extended opportunities for medical 
advice and treatment must have contributed appreciably to 
this improvement. Inasmuch, however, as during the same 
period a large number of other health and welfare measures 
have come into operation it is impossible to assess the pro- 
portionate effect due to any one of them. To demand that this 
should be done before accepting an insurance scheme else- 
where is wholly unreasonable. Questions raised by statistics 
of certificates of incapacity given under an insurance system 
are in a different category altogether. 


Prescribing under Health Insurance 


Lastly, it is alleged that a compulsory health insurance 
scheme leads to an increase in the “ bottle of medicine habit,” 
and this to an extent which constitutes a serious objection to 
such a system. Is is granted that the number of prescriptions 
given in Great Britain in connexion with the insurance service 
is large, and the cost of the medicaments prescribed is 
probably in excess of actual requirements. It is true also 
that there is no sign of any diminution of these numbers 
or of this cost. There is much that is difficult of explanation 
in these figures, for curious regional differences emerge and 
places which are apparently comparable show very discrepant 
figures. A severe adverse judgment on these facts, however, 
does not seem to be warranted, though a provision in any 
scheme whereby the patient pays a small sum towards the 
cost of each prescription dispensed has something to be said 
for it. With regard to the presumption that the use of 
medicaments in some form is usually unnecessary, every 
practising physician knows that many pharmaceutical and 
therapeutical preparations—even in the form of a “ bottle 
of medicine”—are of great practical value, that they are 
used intelligently and successfully many times every day in 
ordinary medical practice, and that in their modern form, 
not only as sera and vaccines, they tend to be costly. It 
would be no service to suffering humanity to eliminate them, 
and arguments based upon their wide use are often pushed 
too far. In the second place, in so far as medicaments are 
used too much, there is no evidence that this is predomi- 
nantly the case‘ in insurance practice. It seems to apply 
equally to medical practice in general. If this be so it cannot 
be used as an argument against an insurance scheme, and 
must be largely under the practitioners own control. It is 
reasonable that regard should be had to a _ patient’s own 
feelings and wishes, but no practitioner need yield to them 
against his own judgment in any class of practice. 


In the articles in the South African Medical Journal these 
points stand out. Many others, mainly concerned with 
details. are not without force. But several statements con- 
cerning the scheme in Great Britain are not strictly accurate. 
There are necessarily features which are peculiar to the 
South African proposals besides the limitation of the scheme 
to urban areas mainly. Reference should be made to the 
article in this Journal of July 24. 1937. It is satisfactory to 
note that “all the Federal Council's suggestions for improve- 
ment were accepted by the Departmental Committee,” but it 
would be interesting to have further information on two 
recommendations. Why should persons whose income is 
below £60 a vear be excluded from the scheme instead of 
being included under special financial arrangements? What 
is there in South African conditions which apparently makes 
it necessary to include “funeral benefit *? 


Naval, Military, and Air Force 
Appointments 


ROYAL ARMY MEDICAL CORPS 


To be Lieutenants: C. E. Gallacher (from R.A.M.C., T.A.). W. G. E 
Allen and J. Stephenson (temporarily relinquish rank of Captain), G. A. 
Campbell, W. M. Hamer, J. B. Lloyd, R. C. MacLennan, W. Napier, 
T. P. Ward. 

The following Lieutenants (on probation) have been confirmed in their 
rank: E. A. Donegan. T. McErvel, D. W. Bell, M. J. G. Furnell, J. S. F. 
Watson, P. L. O. O'Neill, R. Welply, J. B. M. Milne, N. Altham, A. 
Crook, A. L. J. Webb, H. L. Wolfe, B. Levy, A. T. Rogers, I. B. Pirie, 
J. F. D. Murphy, A. B. Fountain, V. J. Keating. R. M. Hector, J. A. 
Farrell, H. Jacobs, T. O. McKane, J. M. Montgomerie, J. P. X. Fox, D. J. 
Waterston, F. D. FitzG. Steede, R. L. Macpherson, J. G. Peacock, J. J. 
McGrath, S. J. Nathan, H. McCann, C. E. Brown, G. W. A. Gordon, 
F. B. Lake, C. W. A. Hughes. 


AUXILIARY AIR FORCE: MEDICAL BRANCH 


J. E. La Frenais to be Flying Officer. 
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A National Medical Service in War 


Sir,—War will probably make a national medical service a 
necessity. Those who have desired and worked for this in 
peace time may now have an important duty. Opposition 
has been based on two fears, firstly of bureaucracy, secondly 
of financial loss by some individuals. The second will no 
longer count for much if, as one hopes, some method is 
found of ensuring that inevitable reductions in standards of 
living are fairly distributed (it would be shameful if the heaviest 
losses were suffered by the families of those whose lives 
were at greatest risk on active service, and war were made 
a source of profit to others). Paradoxically, peace-time advo- 
cates of a comprehensive service who saw the risks of 
administrative bureaucracy and tried to avoid them in their 
plans are likely to see their former opponents accept any 
sort of regimentation without demur now that their patriotism 
is obviously involved. Conscription of doctors is a necessity 
but authoritarian organization is not. Regional organization 
based on hospital and public health centres will almost 
certainly develop: such centres should have the greatest 
possible degree of local autonomy on a representative basis, 
and acting medical staffs of all grades should have both a 
consultative function in policy and the greatest possible free- 
dom of individual professional action. The war committees 
of the British Medical Association. which are representative 
of the profession, should be able te play a critical part in 
ensuring that the principle of freedom of professional conduct 
is upheld as strongly as necessity allows, and that place seek- 
ing, nepotism, and arbitrary exercise of authority are reduced 
to a minimum.—I am, etc., 

D. G. Leys, M.D.Oxon., 


Inverness, Consulting Physician, Royal Northern Infirmary 
Sept. 13. and ‘Highlands and stands | Medical Service. 


_Assurance for Doctors _ 


Custod‘et Ipsos Custodes ? 


Dr. G. K. Rainow, the (possibly pseudonymous) author 
of a recently published autobiography entitled G.P., 
devotes two or three pages to the subject of life assurance 
for medical men. It is distinctly strange that he never 
mentions the Medical Insurance Agency, and it is a fair 
deduction from the advice he offers that he has never even 
heard of it. His intention is laudable enough—namely, 
to save the young practitioner from the pitfalls which 
he himself fell into—the old, old device whereby the less 
reputable type of agent of the less reputable type of 
company induces the inexperienced doctor to insure his 
life on the specious promise that he will be appointed 
to a lucrative job as medical referee. The author admits 
that the bargains he thus made have not turned out to 
be good ones, but even at that he appears not to realize 
that the selection of a policy is a matter for highly expert 
advice. He warns his felow G.P.s that the premiums 
asked by the officers are not minima, but can be reduced 
by bargaining. This may be true in the sense that a 
local agent may be willing to sacrifice part of his own 
legitimate commission rather than see a rival's success, 
on the principle that part of the loaf is better than no 
bread ; but no office suitable for a medical man to insure 
in will in any circumstances consent to whittle down its 
published rates of premiums. The medical man (or woman) 
whu does business through the Medical Insurance Agency 
knows that the bargain best suited to his requirements 
and to his purse will be picked out for him, and that 
he himself will get a substantial rebate out of the office 
commission, while the rest will go to medical charities. 
If Dr. Rainow’s confession helps to extinguish the long- 
standing scandal to which he alludes he will not have 
written in vain: the Medical Insurance Agency denounced 
the same evil last year and will lose no opportunity of 
doing so again. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 
Addresses, ete. 

Secretary (Telegrams: Medisecra Westcent, London). 

Epirox, British MepicaL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SuBSCRIPHIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone number of British Medical Association’ and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh —Tel.: 24361 Edinburgh.) 
Cumann Doctiiri na h-Fireann (I.M.A. and B.M.A.): 18, Kildare 
Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 
ublin.) 


Branch and Division Meetings to be Held 


Berks, BUCKS, AND Oxrorp BraNcH: ReapinG Diviston.—The 
syllabus for 1939-40 has been cancelled, and the annual dinner, 
arranged for December 13, will not take place. 

East YorksHIRE Brancu.-—All general meetings have been 
temporarily suspended. 


SHROPSHIRE AND Mip-Waces BraNncH.—At Royal Salop Infirmary, 
Tuesday, October 3, 3.30 p.m. Annual General Meeting. Agenda: 
Investiture of Mr. A. D. Haydon as president-elect; election of 
a: officers: report of representatives on Annual Representative 

eeting. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH 


At the annual meeting of the Derbyshire Branch, held at 
Matlock on July 5, with Dr. F. G. LescHerR in the chair, 
the report of the Branch Council for 1938-9 was approved. 
The following officers were elected for 1939-40: 

President, Mr. C. D. Lochrane. President-Elect, Dr. A. N. 
Robertson. Past-President, Dr. E. H. M. Milligan. Vice-Presidents, 
Drs. Lescher and J. A. Watt. Secretary and Treasurer, Dr. Watt. 

Mr. LocHRANE was then inducted to the chair and invested 
with the president's badge. He delivered his address on 
* Obstetric Shock.” which was followed by a discussion. On 
the motion of Dr. HUGH Barper, seconded by Dr. C. W. 
BUCKLEY. a vote of thanks was accorded Mr. Lochrane for 
his address. After tea the competition for the Branch cup 
took place on the Matlock golf course. The cup was won 
by Dr. Barber, and there were eleven competitors. 


SUFFOLK BRANCH: EAST SUFFOLK DIVISION 


At a meeting of the East Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on June 16, with Dr. F. K. 
Marriorr in the chair, Mr. G, F. Langley was unanimously 
elected representative in the Representative Body in the place 
of Dr. W. P. Grieve. who was unable to attend. Mr. R. 
SALISBURY Woops gave a lecture on “War Injuries.” Mr. 
Woods gave a very practical address, dealing with the subject 
more especially from the field service aspect. A hearty vote 
of thanks was accorded Mr. Woods for his lecture. 


VACANCIES 


EXAMINING FACTORY SURGEONS.—The following vacant appointments are 
announced: Shipston-on-Stour (Warwickshire) ; Wooler (Northumberland). 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by October 10. 


APPOINTMENTS 


Frrcuson, David, M.B., Ch.B., Examining Factory Surgeon for the Se. 
Blazey District (Cornwall). 

Gape, H. W., F.R.C.S., Medical Referee under the Workmen’s Compensation 
Act, 1925, for the County Court Districts of Haverfordwest, Pembroke 
Dock, and Narberth. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 
Jones.—To Marjorie, wife of Lieutenant C. G. Jones, R.A.M.C., on 
September 19, 1939, at Brooklands, Hatch End, Middlesex, a son. 
MARRIAGE 


SCHULENBURG—CroFr.—On September 20, Richard Schulenburg, M.B., 
M.R.CS., to Ellen Croft, both of Capetown, South Africa. 
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